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FILEDJAN 28 1955 T ANDARD'CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File Nq. ......................................

' 20 %1 . 9
" BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. N0./ 2O o Rigistrars Nommrsl o
1, PLACE OF DEATH Z2. USUAL RESIDENCE (Where decoased lived. If institution: residepce belfore
a. COUNTY a. STATE b. COUNTY adinixzion),
Misgouri Jackson

c. LENGTH OF c. CITY d. Is Residence within Limits of

b. CI‘EY (It outeide corporsto limits, write RURAL and give

nship)| STAY (in this place OR
TOWN g Git Er}-ﬁ la-dayps. QQ\SOWNKEIJSGE City -
d, FULL NAME OF (If rot in hoapital or institution, giveBtrect address or location) AFL S STREET {If rurat, give loeation)
4

!

a city or incorporated town?
(=] N N

HOSPITAL ADDRESS
INSTITUTION s n Hospifal @0 1111 B, 25th Street
ng%héESOEFI; a. (First) b. (Middle) c. {Last) 4. DATE (Month)
(Typeor Print)  Stephen Joseph Cavanaugh

{Dey)  (Year}

OEATH Japuary 1, 1964 /958

5. SEX b 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UNDER u mas.
WIDOWED, DIVORCED (Hpecity) Last birthday) [Montha| Days | Hours | Min.
M W Married 11-28-95 _1_ 59 [
102‘.) Uﬁﬂﬁﬁfﬂiﬁﬂﬂdﬁ'ﬁ:ﬁ“ﬁ?x&f 10b. KIND OF BUSINESSD(I)JI;I_RIY 11. BIRTHPLACE (City and State or Foreiga Countrv) ‘ZC(%:{}TP\:%ERQ‘!?OFWHAT
Yovator operator Court House Kansas City, Missouri UsA
113a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Dennis Cavanaugh _Julie Harrin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Ii yea. xive war or dates of service)

(Yea. no. or uoknowa)

Yes

16. SOCIAL SECURITY
NO,

ADDRESS

7. INFORMANT'S SIGNATURE OR NAME

495092276 loftietal U Haapital Records

DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . e e . .| ONSET AND DEATH
 Entér only onecausoper | 1. DISEASE-OR CONDITION - ; DEAT)
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) .Eulmona:cy_edema — 7 days
“*This does nof mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (&) ._.IIremia 30 days_
s heart faflure, asthenda, rise Lo the above cause () stating

ele. Il means the dis- the underlying caiwg fast. . . .. ) T o

case, injury, or complics- BBETO ()  Chronie pye ln'nenh'riti a with mults nle

tion fﬂh?tﬁ caused !-itaﬂl. IL. OTHER SIGNEFICANT CONDITIONS renal abgcesses 6 mos

. : . Conditions contributing to the death but not f’b .

related 1o the disease or condition causing death.  Tumor Jeft adranal . A
18a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ﬁ 20. AUTOPSY?
TION re = = . . .
ves X1 wo []
2fa. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ea.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE » home, farm, faotory. atrest, office bldg.,e%.)
HOMICIDE o ,
21d. TIME tMonth? {Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

om the causes and on the date staled above.

?Z fz f 5“‘?‘16‘1 the i::zafs:if;z:;hﬁﬁ_:[ 19_54, l;r——l=l=—v 1955, IS 1 JAY AlfRe Wi

Z GNATURE

24a, BURIAL,
TION

REM
EMOVAL (Sud!y)

23b, ADDRESS

I‘the& weybright (D/rmoréiue)

2274

24c. NAME OF CEMETERY OR CREMATORY .

24d, LOCATION (City, town, or county)

g

uri

Forest Hill

23c. DATE SIGNED

Kansas City, Missouri

DATE. REC'D BY LOCAL

R T et nii

25, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

REGISTRAR'S SIGNATURE
L

¥rs C,L.Forster Funeral Home K.C.MOe

{licensed EmbBalmer’s Staternent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was

by rr-1e, Or BY (i e, SVUUUTTRUR R e , Student Embalmer No......

working under my personal supervision..

LSS Vs 1= 5 | A

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this bedy is not embalmed, fact should be so stated above. -




